APPLICATION FOR PERMIT Permit #:
BAYFIFLD GOUNTRY, WBL QNS
N 8 i g Date:

Amount Paid:

JUL 162012

e ; Refund:
HNSTRUCTIONS: No permits will be issued until all fees are paid. g OO NS:@ g
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp)
L [y

EF T/ PRIVY. ] CONDITIONAL USE: _ _ BIOA ¥
Owner's Name: EmW:m\_p.m.n_«mmﬂ City/State/Zip: Telephone:
7 o S-F}3-5 320y
mﬁ&a emwﬁﬁm B&ﬁb&bn Pnlossacon Ltachlowrn ). S8

Cell Phone:

TSGR T7E

Address of Property: City/State/Zip: /

73430 Ondossaaon 2L Bshbury, WD . S5YPG s

Contractor: / Contractor Phone: Plumber: ’ Plumber Phone:
sellt
Authorized Agent: (Person Signing Application an behalf of Owner(s)} Agent Phone: Agent Mailing Address (inciude City/State/2ip): Written Authorization
Attached
0 Yes {1 No
PIN: {23 digits) . . . Recorded Document: {i.e. Property Ownership)
intion: T I i s %_QVt\Qﬁuw Q.\LO&:%MDDU . .
Legal Description: {Use Tax Statement) 04 P2 s Qo_::..m P page(s) 379 G4
. \<$\ \\..\w Gov't Lot Lot{s) CSM Vol & Page Lot(s) No. Block({s} No. | Subdivision:
ol s 1/4
Town of: Lot Size Acreage
Section IF , Township w\%\ N, Range .W\ w - -
Prrks Al & =5 ac. O Fersz /]
[ Is Property/land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetfands
Creek or Landward side of Floodplain? if yes-—continue —p feet | Eioodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is fram Shoreline ; U Yes D Yes
i yes-—continue —p feet ANo XNo

L New Construction 0 1-Story 7 Seasonal a1 [J Municipal/City
En_&ﬁosxb_ﬁmqmzo: O 1-Story+Lloft | K YearRound | O 2 O (New) Sanitary Specify Type: {2 Ewell
mm\boa_ [1 Conversion 0 2-Story C C 3 £ Sanitary {Exists) Specify 239@1{\ O
T | [1Relocate (exstingblde) | O Basement 7 [1 Privy (Pit} or || Vaulted {min 200 galion)
T Run a Business on 0 Mo Basement J None O Portable (w/service contract)
Property O Foundation 0 Compost Toilet
O . 2 [l None
Length: ¢ Ar- Width: 2 9 A7F Height: 2.4 #7
tength: /47 width: 7 L, _fr Height: \MN\ 20
‘Square:
: i : : % Footage
O Principal Structure (first structure on property) { X )
O Residence {i.e. cabin, hunting shack, etc.) ( X )
with Loft { X )
X\mmmam:mm_ Use with a Porch ( - X )
with (2™) Porch { X )
with a Deck { X }
with (2™) Deck { X }
il Commercial Use with Attached Garage { X }
O Bunkhouse w/ ({1 sanitary, or 71 sleeping quarters, or [ cooking & food prep facilities) | ( X }
O | Mobile Home {manufactured date) { X }
. ~Z7 | Addition/Alteration (specify) \Wmﬁm ~ g {//° X lN\W.J %u\m.k. m%.&l
tJ Municipal Use 0 Accessory Building  (specify) ) i { X )
O | Accessory Building Addition/Alteration {specify) { X )
0 | Special Use: (explain) ( X )
O | Conditional Use: (explain} ( X )
O | Other: (explain) ( X )

FAILURE TO CETAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by me {us} and to the best of my {our) knowledge and bellef it is true, correct and complete. | {we) acknowledge that | {we)
am (are} responsible for the detail and accuracy of all information | {we) am (are} providing and that it will be relied upon by Bayfeld County in determining whether to issue a permit, | {we) further accept liability which
may be a result of Bayfield County relying on this information | {we} am (are} providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described Ec“%.é reasgnabie time for the purpose of ingpection.
Owner(s): hod/ MN‘H\&\&»\ . \Nw“\(mz Nrw\a\v hﬁL Date _ 7-/to -/ 22—

(if there %\gcﬁumm Oéwﬁ%\:mﬁmn on the Deed All Ownérs must mwm:@ﬂx_mﬁmlmv of authorization must accompany this application}

Authorized Agent: Date
(if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Rac'd for Issuance . Attach
Address to send permit 73420 PO S5 Mwh\q .&% [ B SHFR it T e Dy V\m\qu \ Copy of Tax Statement

r_E m @ wm._m If you recently purchased the property send your Recorded Daed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

wutretarial Siaw



your Property (ragardle:

whatyouareapp

Proposed Construction
North (N) on Plot Plan
) {*) Driveway and {*} Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well {(W); {*) Septic Tank (ST); (*) Drain Field {OF); (*) Holding Tank (HT) and/or (*) Privy (P)
w any (¥): (*) Lake; (¥} River; (*) Stream/Creek; or {*} Pond
Show any (*): {*) Wetlands; or (*) Slopes over 20%
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Please complete (1) ~ (7} above {prior to continuing)

{8) Setbacks: (measured to the closest point)

‘Bescription’
4 d
Setback from the Centerline of Platted Road m\#@ Feet 1 Setback from the Lake {ordinary high-water mark) Feet
- T o .

Setback from the Established Right-of-Way 20w Feet Setback from the River, Stream, Creek mw\_.r Feet

) . Setback from the Bank or Bluff { Feet
Setback from the North Lot Line o0 F Feet
Setback from the South Lot Line = Joot Feet 3] Setback from Wetland Feet
Setback from the West Lot Line 745" Feet |7 Setback from 20% Slope Area &\ﬁ. Feet
Setback from the East Lot Line = Hoo Feet 7| Elevation of Floodplain ! Feet
Sethack to Septic Tank or Holding Tank G Feet Sethack to Well Feet
Sethack to Drain Field Pip© Feet
Setback to Privy (Portable, Composting} Feet |°
Prior to the placement or construction of a structura within ten (10} faet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one praviously surveyed corner to the
other previously surveyed cornar or marked by a licensed surveyor at the owner's expense.
Frior to the placement or construction of a structure rmore than ten {18} feet but less than thirty (30} feet from the minimum required sethack, the boundary iine from which the setback must be measured must be visible from
one previcusly surveyed cornes to the ather previously surveyed corner, or verifiable by the Department by use of & corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed tocationis) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well (W).

WOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms:

Issuance .w:.qawimmo.: {County Use Only)
nm:jm Umamn_ ﬁ_umwmu : :

vm«:.__w #
0553

. mm.._um._.om_ a m:?.mﬁumm.a. Lot:| ‘O¥es HEmmg of secord) <
Is Parcel in Comman Gwhership - 1] Ves - .mﬁm&noa_m:o:m _.o,zmz
I5 Stricture zq:.wnm:.,ncﬂ:::m D <mm : :

Reason for Denial:

Permit Date:

Affidavit Required
Affidavit Attached:

_u:w<_oc.n__< ma:ﬁma ¢< <m~‘ ance nm C “:

~OYes x_,_o

Grantéd by Variance (B.0. A
.%3.&._20 T caseds

35 vmﬂnm_ _.mmm < n_.mmwma
s._mm vSUOmma m:__vwm Site me_:mmﬁma

__._mumn:o: Recori: r\m\%ﬁ,«m\v *@\g

Ewmm Dmmm_m_nmﬂ.o: .,‘

mﬁm Qn mm _5mumnﬁ_o:. :

Signature of Inspéctor: J

ﬁo_a For Sanitary:

®BJanuary 2012

r-

T

Hold For Affidavit: 1 Hold For Fees: [ L

m I Hold For TBA:

p———




APPLICATION FOR PERMIT

ECETYE

Ju. 12012 U
Bayhiekl Co. Zoning Dept.

- Zonkog District 7
Ammount Pai %wm‘m& -

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Changes in plans must be approved by the Zening Department.

LAND USE & SANITARY [} PRIVY [] OOZUH.HWOZ>F USE[J SPECIALUSE[] B.OA [J OTHER
Use Tax Statement for Legal Descriphion  W=e5% /A3 %%

Legal Description Siad aof AYRY 14 of Section 3.3 Township_&f 8 North, Range _ S West. Town of ﬂm & \ ~L
Gov't Lot Lot Block Subdivision CSM # Acreage

Volume O (29 Page Y43 % __of Deeds Parcel 1LD. 04 002 LU FOS X 5103 OO0 0000

Property Owner f_ Qﬁw R » %\& o€ dﬁ\_é & S Contractor (Phone)

Address of Property e 7 [ F (O Chevro o tle N QQ Plumber
% uNf \.QS nﬁ ) L .,N; S m\% ng Authorized Agent {Phone)

Telephone 215 6o 8 2 ~ 242 T iomey 7/S - 419 ~175&iwork)  Written Authorization Attached:  Yes(J  No [

s your structure in a Shoreland Zone?  Yes [} zoﬁm If yes, Distance from Shoreling: greater than 75’ [} 75t 40' [} lessthan 40 [}

Structure:  New Vﬁ. Addition____ Existing Basement: Yes No X Number of Stories [mil.|
Fair Market Value %\w\ 00 @ Square Footage Wmﬁ m v Sanitary: New Existing K Privy City

USE: Type of Septic/Sanitary System 4t

[ #: Residence or Principal Structure (# of bedrooms) [J Mobile Home {manufactured date)

Residence sq. ft.

1 # Residence wideck-porch {# of bedrooms)

O Commercial Principal Building

1 Commercial Principal Building Addition (explain)

Residence sq. fi. Porch sq. ft
Deck sq. fi Deck(2) sq. f 0 Commercial Accessory Building (explain)

{7} #: Residence wiattached garage (# of bedrooms) 0 Commercial Accessory Building Addition (explain)
Residencesq.t. __~ Garagesq.ft O Commercial Other (explain)

[ Residential Addition / Alteration {explain)

ﬁ Residential Accessery Building (explain) @.V_z\mu” NS

1 Residential Accessory Building Addition (explain)
['] Residential Other (explain) I External Improvements to Accessary Building (explain)

[ Special/Conditional Use (explain)

I'I External Improvements to Principat Building (explain}

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I {we) declare that this application (including any accompanying information) has been: examined by me (us) and to the best of my (our) knowledge and bekief it is true, cosrect and complete. T
{we) acknowledge that 1 (we) am (are) responsible for the detail and accuracy of all information [ (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether
10 issue a permit. I (we) further accept Tiability which may be a result of Bayfield County relying on this information I (we) am (are) providing in or with this application. [ {we)

consent to county officials charged with administering \%bv\rm ess to the above described property at any reasomsble time for the purpose of inspection.
7 .
Owner or Autherized Agent {Signature) \ e Date __ /7 ..MM /2
Address to send permit ATTACH
Copy of Tax Statement or
# See Notice on Back (if you recently purchased the property

APPLICANT — PLEASE COMPLETE REVERSE SIDE Attach a Copy of Recorded Deed)

mwﬁm_wmamm Siaff




© Caopyright 2008 ESRI. All rights reserved. Printed on Wed Jul 1B 2012 03.42:08 PM. N
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~ APPLICATION FOR PERMIT
BA HW moczi WISCONSIN

[VE

JUL 18 2012
Bayfield Co. Zoning Dept,

INSTRUCTIONS: No permits will be issued untit all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Changes in plans must be approved by the Zoning Department.

LAND USE ﬁ SANITARY [} PRIVY [} OOZUMHH@Z? USE[J SPECIALUSE[] B.0.A. [} OTHER
tLise Tax Sfatement for Legal Descripfion wﬂﬁwv A %5

- ; e o .
Wﬁp Legal Description wg 14 of I 1/4 of Section 23 Township K w Nerth, Range S West. Town of WD:\; Wv Dw hmﬂ;

Gov't Lot Lot Biock Subdivision CSM # Acreage
Volume ‘. 5@ pags I 1 W of Deeds Parcel 1D. QM 0021 M S80S T XL O 000 QOO0
Property Owner J.w%ma TANR Sm\ \Rsmﬁ i&xa 3 Contractor (Phone)

Address of _u_.ovm%% |: .m,mw m\_ el V\ i/ \ \ & N\\ﬁﬁ Plumber
\& S N m & 3&%. LJL 5 Y50l Authorized Agent (Phone)
qm_mvsozmw\ ,M\\ \w% 224 2 i {Home) Q\U\ \m\\ 7 -/ mh.&vméo& Written Authorization Attached:  Yes [ No _J

Is vour structure in a Shoreland Zone?  Yes [} ho & if ves, Distance from Shoreline: greater than 78 [} 7510 40° [} less than 40 3

Structure:  New X Addition Existing Basement: Yes No wlA ) Number of Stories N —_—
Fair Market Value %N\ o000 Square Footage S{, & Sanitary: New Existing_ &K Privy City

UsE Type of Septic/Sanitary m<m$3@rm_

1 4% Residence or Principal Structure {# of bedrooms) [} Mobile Home (manufactured date)

Residence sg. it

O Commercial Principal Building
G # Residence wideck-porch (# of bedrooms)

O Commercial Principal Building Addition {explain}

Residence sq. ft. Porch sq. fit
Deck sq. . Deck(2) sq. f O Commercial Accessory Building {explair)

[l # Residence wiattached garage (# of bedrooms) T.] Commercial Accessory Building Addition (explain)
Residencesq.f. _ Garagesq.ft [T Commercial Other (explain)

"l Residential Addition / Alteration (explain)
T Residential Accessory Building (explain) mu_?} L ot

O Residential Accessory Building Addition (explain)
1 Residential Other (explain) [t External Improvements o Accessory Building (explain)

1 Special/Conditional Use {explain)

O External Improvements io Principal Building {explain)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me {us) and to the best of my (our} knowledge and belicf it is true, correct and complete.
{we) acknowledge that | (we) am (arc) responsible for the detail and accaracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether
to issue a permit. 1 (we) further accept liability which may be a tesult of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we)
consent to county officials charged with administering—espnty ordinances to hayg-gecess to the above described property at any reasonable time for the purpose of inspection.

Cwner or Authorized Agent (Signature) n.l!.. - Date \ M\\\ Z.

7

Address to send permit . ATTACH
Copy of Tax Statement or
# See Notice on Back (if you recently purchased the property

APPLICANT — PLEASE COMPLETE REVERSE 5IDE Attach a Copy of Becorded Deed)

Secretarial Siaff




e

©® Copyright 2008 ESRI. All sights reserved. Printed on Thu Jul 18 2012 G9:27:28 AM.

Lo D00 . =

=T redy i b



